. (1995). Multi-center 
, and the mortality rate was 3.8% in the series of Chijiiwa et al. [4] . While [7] . In 7 patients with onset of cholangiocarcinoma during follow-up, 3 had no recurrent stones. This means that a potential risk of cholangiocarcinoma remains in these patients whatever the success of the initial procedure. Also when analyzing factors predisposing to cholangiocarcinoma, Kubo et al. [6] found that the localisation of stones predominantly in the left lateral lobe is associated with a greater risk of cancer than other locations. Therefore these patients in whom Sheen-Chen and al recommend conservative treatment might be those who need more. A certain number of investigations might help in the early diagnosis of hyperplasia and cholangiocarcinoma such as histochemical analysis of the mucosa or dosage of tumor markers in the bile. This may further pinpoint patients is whom liver resection is mandatory.
The risk of liver resection in patient with hepatolithiasis is not high. The hospital mortality averages 2% [8, 9] . Left lateral lobectomy especially are low risk surgical procedures. Postoperative sepsis may be more frequent than following resection for a liver tumor because of leakage of infected bile in the operative field [8] but its rate is decreased by intraoperative antibiotics [10] 
